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If this is yourfirst time filing an application withthe PSC.you will not
hove, DocketNumber.Tile Commissionwill assignoneto y(m. If"you
have filed wbh the.Commia.'_ionbefore, a Docket Number wasassigned
,qnd_houldbeentered0bovc.

01/10

(Pb,asc type Orp,'int.)--_'- D I
Submitted by: L,) _.vx_-. [_C_.v" _ _0_...

I

Telephone:

Fax:

Otller:

Email:

NOTE: The cover sheet and inf'on'nN:ioncontained herein neithcr replaces nor supplcmcnLs the filing =nd service of pleadings or other papers

a9 rcq.ired by law. This form in required tbr usc by th,'. Public Service Co _ _dssion of South Carolina for th_ purpose of docketing _md must

be filled out completely,

NATURE OF ACTION (Check all that apply)

AP_]jC_I''O_ " C [_'_ A /A _trJ _t_d ,_ JA,,_"" _C_ _'_'_ _ Request for Name Change on Certif]e3te
r--1 Application - Class C Taxi r---] _equest to Amend Scope of Authority

r.,,_"Application- class c Charter dAN 2 3 Z017- [] R_uesttoA.,end'rari_ (rat=increase,etc,)

[] Request to Amend Passenger Limit
[] Application - Clm_s C Charter Bus .pSC SO

_] Application -Class C Non-Emergency _O_"o_FIG_ [9 Request

Application - Class C Stretcher Van _ Exhibit

Application - Class E Household Goods [] Late-Filed Exhibit

[_ Applicati(m - Clas._ E Hazardous Wa.qte _ Letter

[] Application .[_/...1Proposed Order

[] Request rot Extension to Comply with Order ["7 Publisher% Affidavit

Request for Order Granting Authority to Obtain a Certificate _ Re._ervation Letter

[-Z.Jof Ihtblic Convenience and Necessity to be Rescinded [--] Respon._e

[] Request for Caneellal:itm of Certificate [] Return to Petition

1-_ Request for Suspension _ Other:

[] Request lbt' Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia., South Carolina 29210

(Mailing address: Post Office Drawer I! 649, Columbia, SC 29211 )

Phone: (803) 896-5 I00 Fax: (803) 896-5199

APPLICATION FOR CERTI FICATE (IF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - CHARTER

Date: l- 23-20 I?-

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, el seq. (1976), and amendments thereto.

f

I, Name under which business is to be conducted (corporation, partnership, or so c proprietorship, with or without trade name.)

" o,,rnwe }l c
I

--" J-- Street A-_dl'ess of Applictant

Mailin.g. Address o r Applicant {iIVdifferent fi-om street address)

gqs- q
Phone Fax

,

.

Email Addre._,_

If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence flom the South Carolina

Secretary of State and the Articles of [ncorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

Select Entity Type: (Cheek one)

[__. Individual Owner/Sole Proprietorship
[] Partnership - List names and addresses of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

I of 9
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Your2OIZ
Assets,:

Cash

Receivables

Real Estate ,..

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets*

Liabilities a.n_d.Equity:

Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity*

,

_1...._ 00D _ a

,I,. Total Assets = Total Liabilities and Equity
2of9
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PROPOSED I_TES AND CHARGES FOR SERVICE

,p.ro_r_osed Rates. and Char_z.e._CList qn! t_imum ch.are_r mile or tril_ and/or.b_t_t..e.):

1

Requested S.co__l-2_eof Authority: Check all counties in wh]cb_ou are requesting_12ermission to operate.,

You will only be allowed to operate in those counties checked below. You may request "Statewide"

aulhority if you intend to operate in all counties in South Carolina.

Abbeville [] ch_,'okee El Fl,,re.cc IZ u,:,: [',3sal.d_

___]Aikcn _] Chester [..-_ Georgetown [] Lexington [] Spa,'mnburg

[] a,o,,a,_.l= F_..lChe.,,te,'fi_ld [] GI.een'ville [] Marion [] Surnter

[-"1 a.aerso,a E] ¢l..,'e,aclon F-] Greenwood F'] Marboro F-] Union

_amt,erg [] Collet,,n _ Hampton L3 McCo,'mick F--I Williamsburg

L__ Bamwell [] D_,'lington _] Horry __1Newbcrry _] York

B,_a,.,ro,'_ [] Di,o,_ _ .,,,.,p,_," F_]O,'o.ee

[] c._,,,o,,,, [-3F.a_on_la [3 u_.o.-,,..,,._ [] Picko,,,.

[_Charleston [9 Fairfield [_ Laure,s [] richland

3 ot"9
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be requh'ed to have obtained a vehicle.

Maximu.tT3_N_urnber of Passengers .V_e.hicle is F_.q_jp_p_edto Ca_rr_.: (Tile number of passengers a vehicle is equipped
.. ........... R, _.-I --

to carry is based ol3 the number of s.eatbelts in the vehicle, including the driver's seatbelt.)

_,_ 1-7 Passengers, including driver

[] 8-15 Passengers, including driver

MAKE YEAP, & MODEL VIN# EMPTY WEIGHT

c-/2_z7__

4 of 9
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INSURANCE QUOTE

This form MUST.BE CO.M_P__L_ET_EDAI",iDSIGNED. by an AUTH_ORIZED INS_LRAi'E.C____C_O..M--_A/_IY-

REP..R_ESENTATIVE. Commission, a copy of current
The insurance quote must. be con3plete, listing current in._urat_cepremiums. At the discretion of the
ila,urance policies may be required. Do no*;provide a copy of insurance policies unless reque,_ted. You will not be required to

Name of Applicant

A.mou_______nnt_o.fPro_____mijim: Limi$s_Qu__ot.d:e_d_:_{Sg.e__B__e_-lo-_L).

The above quoted premium i.s for a tonalof ______c_ months.

Minimum Limits- Intrastate Only:
* Passengers = Number of scatbelts in the vehicle,

1-7 Passengers* $ 25,000/50,000/25,1)00 including the driver's seatbelt

8-15 Passengers* $ 25,000/100,000/25,000

-----T_me OTt]c_ Address O.; " P Y

I am familiar with the Commission's Rules al_d P,egulations relating to itasuranee requirements and the above quote

meets the minimum insurance limits prescribed. The iusurance company making fl_is quote is author_ed by the
South Carolina.

' hSour. Carolina Department of Insura.t_ce to do business in

--- Date

I_I.O_TJ_CE,__.
If you wish to self-insure your meier vehicles tbr liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more intbrmation, contact Viekie Coker with the Department of Motor

Vehicles at (803) 896-8457.

If you wish to apply ms a seli'-insured for worker's compensatioD coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety

bond or letter-of-credit with the WCC for a mit_.imum ol7$500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second ln.iury Fund. For more information, contact the
WCC Self-hasurm_ce Division at (803) 737-5712 or on tJae web at www.wce.state.se.us/self-iasura_ce.

5 of 9
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Exhibit Fi_gt_.Willi_nd Able (FWA./

Name of"Applicant

I.
Are there currently any oul.standilag judgments against the Applicant?

O Yes _ No

If Yes, indicate nature of judgement(s) against applicant.

. Is Applicant familiar with all statutes and regulations, including safety regulations and govenling for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

stmutes and regulations'?

Yes O No

,
Is Applicanl. aware of tl_e Commission's insurance requirements and the insurance premium costs associated

therewith7

Yes O No

6 o1'9
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E__x.hib__jton Driv.er Qualifications_

Applicant tmderstands that all drivers must be a mildmum of 18 years of'age.

Yes O No

. Applicant tmderstands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business office.

j_ Yes 0 No

. Applicant understands that a criminal history background cheek from the state where the driver currently lives
must be maintained in the Applicant's bt, siness office.

_) Yes O No

. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in

their possession when operating a charter vehicle, a. valid driver's licelase issued by the SC DMV or the current

state o f residence of the dri ver.

Yes © No

, Applicant understands that all Class C C_;rtificate holders are prohibiled fiom employing or le_ing

vehicles to drivers who are registerS, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

_,_ Yes O No

7 of 9
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PUBLIC SERVICE COMMISSION OF' SOUTH CAROLINA
POST OFFICE DRAWER 11640

COLLIMBIA. SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Caniers (Volume 26,

S.C. Code Ann. Regs., i976), and R.38-400 through R.38-503 of the Department of Public Sat'ely's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann.. 1976) and amendments thereto, and I_creby

promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set tbrth in the foregoing, swear or

affirm that all statements contained in the above application are true and con-ect.

STATE OF SOUTlt CAROIdNA )
)
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